Adenomatous polyps are precursors of colorectal cancer, and their removal is important because it could potentially reduce the incidence and mortality of colorectal cancer. These concepts have formed the basis for the removal of adenomatous polyps after detection.[@B1] Nonpolypoid adenomas, which are at an increased risk of developing into colorectal cancer, are difficult to detect during routine colonoscopy, and small adenomas may be missed during colonoscopy.[@B2]

Cap-assisted colonoscopy and chromocolonoscopy have emerged as techniques with the potential to improve the detection of colon polyps. Cap-assisted colonoscopy uses a transparent plastic hood attached to the tip of the colonoscope to flatten the semilunar folds and improve mucosal exposure.[@B3] A systemic research and meta-analysis of 12 studies that have examined the usefulness of cap-assisted colonoscopy for polyp detection found that cap-assisted colonoscopy was associated with improved detection of colorectal polyps.[@B3]

Chromocolonoscopy is a colonoscopic examination performed using the indigo carmine spray technique. Togashi et al.[@B4] described that chromocolonoscopy increased the detection of neoplastic polyps and flat adenomas, particularly diminutive polyps, but did not increase the detection of advanced lesions.[@B4] Hashimoto et al.[@B5] showed that the adenomatous polyp detection rate of chromocolonoscopy was not better than that of standard colonoscopy. Thus, whether chromocolonoscopy using indigo carmine increases the detection of colorectal polyps remains controversial.[@B4],[@B5]

Additional indigo carmine spraying during cap-assisted colonoscopy is expected to improve the detection rate of colon polyps, especially adenomatous polyps. Therefore, this study aimed to evaluate the usefulness of cap-assisted chromocolonoscopy in the proximal colon for routine colonoscopic examinations.[@B6] Hood cap-assisted colonoscopic examination was first performed, followed by hood cap-assisted chromocolonoscopy with 0.2% indigo carmine, from the cecum to the hepatic flexure. The total number and characteristics of polyps were compared before and after spraying indigo carmine.

Cap-assisted chromocolonoscopy was performed in 86 consecutive patients. Before indigo carmine spraying, a mean of 0.56 polyps per patient and 0.29 adenomas per patient (52% of the polyps) were found. After spraying of the dye, a mean of 0.62 polyps and 0.22 adenomas (36% of these additional polyps) were found additionally. Most (85%) of these additional polyps found after spraying were small (\<0.5 cm). In total, a mean of 1.17 polyps and 0.51 adenomas (44% of total polyps) were found before and after spraying of the dye. In this study, hood cap-assisted chromocolonoscopy using indigo carmine showed a higher detection rate of polyps (especially, small polyps \<0.5 cm) and adenomas in the ascending colon than cap-assisted colonoscopy without spraying of the dye.

It is unclear whether cap-assisted chromocolonoscopy can increase the detection rate of polyps and adenomas compared with chromocolonoscopy without cap.

This study has some limitations. It was a single-institution analysis, and a limited number of patients were included. Because only one laterally spreading tumor and one polyp \>1 cm were observed in this study, the detection rate of laterally spreading tumors or large polyps could not be analyzed.

The clinical significance of these small adenomas that can be found only after spraying a contrast agent needs to be further investigated.[@B2]
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